Background: : Chronic periodontitis is one of the most common form of periodontal diseases which either require non-surgical periodontal therapy or open flap debridement-surgical therapy or both. To date, it is unclear as of how much changes occur after NSPT or OFD and which therapy provides the best outcome in chronic periodontitis having probing pocket depth ≥ 5-7 mm.
INTRODUCTION
Chronic periodontitis has been defined as "an infectious disease resulting in inflammation within the supporting tissues of the teeth, progressive attachment loss, and bone loss. surgical therapy or both to arrest the progression of a disease. 4 To date, it is unclear as which therapy is superior Prior to the initiation of this study, a written informed consent was obtained from each patient after explaining the nature of the study. All the selected patients underwent supra-gingival scaling. Two weeks following supra-gingival scaling, 52 patients of chronic periodontitis were enrolled in the study. The patients were divided into two groups;
MATERIALS AND METHODS
group I for NSPT and group II for OFD. The NSPT and OFD periodontal therapies were coded and sealed in the opaque envelope which were revealed only at the time of the procedure. All periodontal parameters were collected by the principal investigator.
Randomisation of patients was done by lottery method and from baseline to 3 months and baseline to 6 months were 0.13 mm (P<0.05) and 0.17 mm (P<0.05), respectively.
Likewise, in the NSPT group (Table 3) respectively. Similarly, in the OFD group, the mean PPD at baseline, 3 and 6 months were 6.22 mm, 5.14 mm and 4.17 mm, respectively and mean change from baseline to 3 months and baseline to 6 months were 1.07 mm and 2.04 Table 3 : CAL at baseline, 3 and 6 months after NSPT and OFD. 
N = 26 (number of patients in each NSPT and OFD group), T0 = baseline, T3 = 3 months, T6 = 6 months, T0-T3 = difference between(b/w) baseline and 3 months, T0-T6 = difference b/w baseline and 6 months Confidence interval = 95% Independent sample t-test was used The mean difference is significant at the 0.05 level.*. (P<0.05 as significant)

CONSORT Diagram
Need for surgical therapy can be only assessed by completion of one month hygienic phase in which clinical severity of periodontitis reduced significantly. 15 Surgical therapy was done following one month hygienic phase of periodontal therapy which agrees with Morrison et al. 15 The consensus report from the American Academy of Periodontology World
Workshop agreed that a four to six weeks interval was usually adequate to assess the initial response to therapy. 16 In case of surgical therapy, Follow-up was done weekly for suture removal, polishing of teeth, supra-gingival scaling, initial response evaluation and plaque control reinforcement in accordance to Kaldahl et al 6 and monthly for maintenance therapy over the entire duration of study. In NSPT group, supra and subgingival scaling and root planing was done at baseline followed by supra-gingival scaling and plaque control reinforcement two-weekly for one-month, and then monthly recall for supra-gingival scaling and plaque control reinforcement over entire duration of study. This is consistent with the study done by Badersten et al in 1984 who reported reduction of approximately 2 mm mean PPD with single supra and subgingival instrumentation followed by supra-gingival professional plaque control and no further improvement was achieved with repeated subgingival instrumentation. 10 In our study, decrease in PPD was more at six months than three months which is in accordance with Badersten et al 17 in which gradual decrease in PPD following root planing over a period of four to five months in 4-7 mm pocket depth or even more over nine months in deeper sites was seen. Following phase II and maintenance therapy, larger change may be due to increase in probing attachment and continued connective tissue reorganization or creeping attachment coronally. 6 After screening and assessment of many patients; a total of 52 patients were enrolled 2 weeks after supra-gingival scaling.
Twenty-six patients for OFD and other 26 for NSPT were randomly assigned for treatment by lottery method PPD and CAL were recorded at baseline PPD and CAL were recorded at 3, and 6 months Follow-up 
18
In the NSPT group, the decrease of PPD from baseline to 6 months was 1.87 mm and the gain of CAL from baseline to six months was 1.00 mm. Similarly, in the OFD group, the decrease of PPD from baseline to six months was 2.04 mm and the gain of CAL from baseline to six months was 1.06 mm are in agreement with Lindhe et al. (1982) , also showed in SRP group (PPD >6 mm), the reduction in mean probing pocket depth was 2.6 mm in non-molar areas and 2.0 mm in molar areas and in the OFD group, the PPD reduction was 3.4 mm in non-molar areas and 2 mm in molar areas.
In case of PPD > 6 mm, the mean gain in CAL in SRP group were 0.9 mm in non-molar areas and 0.9 mm in molar areas and the mean gain in CAL in the OFD group was 1.5 mm in non-molar areas and 0.7 mm in molar areas. 19 Considering various confounding factors like variation in sample size, inclusion and exclusion criteria, variation in methods and study designs, it is difficult to predict which factors have greater role in the decrease in probing pocket depth after periodontal therapies. Therefore, furthermore multicenter randomized controlled trials with greater sample size and longer duration will be needed to clarify the factors affecting the results of periodontal therapies.
CONCLUSION
The following conclusions were obtained from the present study:
• There was the significant improvement of periodontal status in terms of reduction in PPD, and gain in CAL from baseline to three and six months following nonsurgical and surgical periodontal therapy.
• The decrease in PPD was significantly more following surgical periodontal therapy than non-surgical periodontal therapy from baseline to three, and six months.
• The decrease in PPD was significantly higher at six months than three months in both the NSPT and OFD group.
• When comparing with the NSPT group, the gain in CAL was significantly higher in the OFD group at six months.
Thus, from the current study, authors would like recommend:
I. For decreasing of PPD, surgical therapy is preferred.
II. To obtain substantial and significant healing after periodontal therapy; post-treatment duration should be at least six months or even more with good plaque control. 
